MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-04-538

DEPARTMENT OF PUBLIC HEALTH AND WELFA /3!0 STATE FILE NOMBER
DO NOT WRITE RW"""'O“ District No. —_—__ . .Primary Registration District Mo, 2 !__’__':______geg.,qr.r s No, & €260 N

ON THIS STUB AMENDEE T L E DY DECD
1. PLACE o;“ﬁ’eHu' GREEN 2. USUAL RESIDENCE [Whera deceased lived. If institution: Residence before
VS 300 a a. COUNTY E . STATE Missourib' countGREENE admission)
Rev. 4/59 2 ©. CITY (If outside corporate Fimits, give TOWNSHIP only) Tength of stay in 15 . CiTY Tnsids Limits
% = : %: . SPRINGFIRLD ;
] = SPRINGPIELD TOWN vedfl No
&3 q Z z <. !;I.g.épl;«lTAATEogF {If NCT in hospitasl, give location) Inside Limits d. AsggiEETSS (If cutside, give location} Reside on Farm
—
INSTITUTION Y N
2% 397|218 Burge Hospital gt NoD RFD#11 Box 410 veQ Moy
3 3. g:;\EmOF PE)CEASED First Middle Last 4. Dé\gE Month Day Year
e prin:
o MATTHEW M. FREUND DEATH December 20, 1962
i 5. SEX 6. COLOR OR RACE 7. Married ¥FF Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | i UNDER 1 YEAR _IF UNDER 24 HR
5 Wid o Di od Months Days Hours Min,
5 Male White idowed U woreed 0 117/22/1890 72 | l i
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& (7] durj l of working fe, en if relnred}
= Meta .Co,  Empioy Retired Kansas US4
7 I g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Q J.P.Freund Dora Moore Della 1., Freund
0 ‘g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAF SECURITY WA 117, INFORMANT Address
{Yes, no, or unknown}{ {If yes, give war or dstes of service
91’(_‘1” w No No Della M.Freund(Wife)Rt.1ll Springfield,Mo,
o [t 18. CAUSE OF DEATH (Enter anly cne cause per line fi INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: =l ONSET AND DEATH
a % 13 IMMEDIATE CAUSE {a} Mc CLA dl-ka_»Q &"-“-’l QA Q,Q%
11 915 V] U '
ol by [}
12 } -0 o | [a] Conditions, if any, DUE TO [b)
o« l.'l_’) which gave rize to
22 asbove cause (a),
13 EE = stating the under-
Iying cause last. DUE TO (¢)
% S PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LIl If deceased was female was
s disease condition given in PAI!'I' there a pregnancy in lsst 90 days,
(%]
E g FD*I!' ]‘i: IDYe:[DanDUnknowu
‘;I'é" E 19, WASO-D’:HEOD%SY. 20a. ACCiDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF
% ¥ YES [1 NO [
Z 2 . .
20c. TIME OF Houl Month, Day, Year
g 2 - INIURY . ‘
.
Z a E °
- -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [1 tarm, factory, street, office bldg,, etc.)
5 NOT WHILE AT WORK [J]
- o -3
5 o E é 21. | attended the deceased fmg-‘3 l q_S_ / Qo—lszﬂLﬁ_z____and last :aw%ﬁ‘?ﬁve on. 12/ 19/62
: ; 9 Death occurred at. Qom on the date stated above, and to the best of my knowledge, from the causes stated.
©oow 2 1 I .
- & % O . S)IGNATURE {Degree or ) ® 22b. ADORESS 1715 BoonVille 22¢. DATE SIGN,E:
=5 = M-P | SPRINGPIELD _ Missouri [Z-2)~6
A < 23a. BURIAL, CREMATION 23b. DATE ZJ7| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL I .
o m BuETaT 12/22/62 White Chapel Cemetery Sprin fi
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. AR'S SIGNATURE
o >
= % |KLINGNER MORTUARY, INC.5PRINGFIEzLp Mo/ 2. Rf—f 2
Fhc

{Licensed Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this Vcertificafe was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. ; i /&4
Student ‘ Slgned MM Q
! Signatyre of Student Embalmer
Licensed Embalmer No D‘" //
P Lo - PN EEC POAddress 6—;4/\/'/"‘» M
Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- ., - with the above constitutes grounds for revocation of license). '
If ‘embalmed by a STUDENT, ‘he “also shall sign in his OWN handwrmng
. If this body is not embaimed, facf should be 50 stated above. ‘ . . -
FE L RS e e L "ciisa -l da - Lo PN




